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A CASE OF NON-OPAQUE RENAL CALCULUS
By C. J. A. WOODSIDE, M.B., F.,R.C.S.I.,
Royal Victoria Hospital, Belfast.
ON the 4th of January a woman thirty years of age came to me with the complaint
of pain low down in her left lower abdomen. This had been present intermittently
for three weeks, and had begun at the time of her period, which was the first she
had since March. She had no urinary symptoms of any kind. Three years before
she had had swollen ankles for a few weeks, and had been fully investigated, but
no evidence of renal or cardiac disease was found. Beyond childish ailments, she
had no previous illness.
She was a slim and healthy young woman, and examination revealed no abnor-
mality of any kind. I felt almost certain that her pain was gynacological in origin,
but had her X-rayed. Dr. Beath took two films, neither of which shewed any trace
of calculus in any part of her urinary tract. Next day she brought me a sample
of urine at my request, and to my surprise it was full of blood. Thinking this
might be due to menstruation, I took a catheter specimen, and found it still loaded
with blood. Dr. Davison examined this, confirmed the blood, but found no o-
abnormal constituents, and it was sterile.
I then cystoscoped her and took specimens from both ureters, and a retrograde
pyelogram was done. By this time she had stopped bleeding, and beyond some
left-sided diuresis there was no difference in the two ureteral samples. The pye-
logram shewed a little enlargement of the pelvis and a faint rounded negative
shadow the size of a sixpence.
Dr. Beath and I came to the conclusion that, with the history and the negative
findings in the straight X-ray, this most probably was a papilloma causing a
filling defect in either the anterior or posterior wall of the pelvis. We decided,
however, to do an intravenous pyelography as a check. Again the shadow was
present in both negatives.
Several of my colleagues to whom I showed the films agreed that papilloma
was the most probable explanation.
On the 16th I explored her left kidney and to my delight found a hard move-
able body in the pelvis-it was easily extracted and proved to be a grey flat
circular stone about the size of a shilling. Analysis revealed that it consisted
almost entirely of aimmonium, magnesium, and potassium phosphates, with only
the faintest trace of oxalates and carbonates, practically no calcium being present.
This case illustrates both the limitations and the value of radiography in diag-
nosis. But for the fact that this patient was encountered at a time when she had
blood in her urine-an occurrence of xvhich she herself was quite unaware-the
r-enal tract mnight easily have been absolved from blame in view of the negative
X-ray findings.
Indeed I was on the point of referring her to a gynaecologist, but fortunately
we were compelled to do a retrograde pyelogram in the first instance, and the
142negative ssha(lov iMi tlei iflhi(lst of the (leniser onie shewed a pathological condition,
so leadling to operation and a solution.
Radiography canniot shoN a calculus that is not opaque to X-rays, but if a
contr-ast miiedliun1i giiVingr a dlense shadlow, in this case, so(lil iodli(le 123 per cent.,
be use(d, the stone will almiiost certainly give a neegative shadow.
HYPER VENTILATION TETANY
By R. WV. M1. STR.\IN, B.SCc., MI.D., from,, 'I/lie Royal V,ictoria H-lospit(al, Belfast.
TETANY is by no m1Ceaiis a commI111on0 coniidition, andI of its several causes, over-
ventilation of the lungs probably is the rarest. Two such cases occurred in the
Royal Victoria Hospital within a fe\ imionths of eaclh other, andl so it seems wortl
while putting theml on1 recordl. One of themi \was alr-eady referredl to some timile
ago in the Ulster M\edical Society by Professor Thomson, in connection with
a discussion on alkalosis, l)ut the hvper ventilation was not stresse(l at the time.
1. The first case was a girl of 20, a probationer nurse in a inental hospital.
For four days she ha(l had somiie pain in her back, especially wvhen she took a
deep breath, but suddenly the pain became worse and she collapsed and lost
consciousness. She recovere(d in about fifteen mlinutes, and then it wvas noticed
thalt her respirations \were very fast. Within a few hours she wvas complaining of
"pinls and nee(lles
" in lher handls and( feet, and(l suddenly they became stiff. On1
examiniationi sh1c \w-as foun(d to have typical carpo-pedal spasimls. Spasms were
frequent anid laste(d about five minutes eac.h, until she was admitted to the Royal
Nvictoria Hospital somiie hours later. 1y that time she Ino longer had open tetany,
but she ha(l spasm of the face muscles when the facial nerve was tapped, and con-
striction round ain arm or a leg producecl a carpal or a pedal spasm. Except for
some tenderness in the right costo-vertebral angle, there was no abnormality
found on physical examination. Her temperature was 97.40F. and her pulse 60.
Her respiration rate was forty-eight per minute.
Dr. McCoy was good enough to do her alveolar carbon dioxide at once, and
found it to be 3.2 per cent.-about half the normal. She had a normal blood
calcium of 8.9 mgm. per cent.
The following day while being examined she again had spontaneous carpo-
pedal spasms. She was treated with oral ammonium chloride. The respiration
rate gradually returned to normal, and there were no more signs of tetany.
She had never seen a case of tetany herself.
2. The second case was an unemployed girl of 22.
Ten months previously she had had pleurisy and had been in the Belfast Union
Infirmary. She came to the medical extern at the Royal Victoria Hospital com-
plaining that the old pain that she had had at the time of the pleurisy had
returned, that for several days she had been having almost continuous headaches,
that she felt sick, and was vomiting almost everything she ate. She also com-
plained of excessive sweating.
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